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Introduction and Background:
The Center for Health Information and Analysis (CHIA) was established as an independent state agency under

Chapter 224 of the Acts of 2012, “An Act Improving the Quality of Health Care and Reducing Costs Through

Increased Transparency, Efficiency and Innovation.” CHIA was created to provide a foundation of high quality data

and analysis for the systematic improvement of health care access and delivery in Massachusetts.

Section 35 of Chapter 258 0f the Acts of 2014 states “The Center for Health Information and Analysis shall conduct

a review and issue a report, not later than 60 days from the effective date of the act, on the rates of denial for

substance use disorder treatment coverage by commercial insurers. The report shall be posted on the Center’s

website and shall be filed with the House of Representatives and Senate clerks, the House and Senate Committees

on Ways and Means, the Joint Committee on Mental Health and Substance Abuse and the Health Policy

Commission.”

Methodology and Definitions:
Since denied claims are not routinely submitted by all insurers to the Massachusetts All Payer Claims Database

(“MA APCD”) CHIA designed a survey (Appendix 1) for collecting information on rates of denial of claims for

substance use disorder treatment services.1

The insurers were asked to give the number and dollar value of all substance abuse2 claims incurred in 2013 as well

as the number and dollar value of those claims that were denied either totally or partially by the insurers.  The

insurers were also asked for a break-down of reasons the substance abuse claims were denied.

The survey was sent to the largest health insurers3 based on volume of medical claims on August 21, 2104.  It was

reviewed with insurers at a CHIA Technical Assistance Group (TAG) meeting on August 26, 2014. The insurers were

asked to submit survey results to CHIA by September 12, 2014. There was a 100% response rate.

The following definitions were used for this study:

 Submitted Claims: Commercial claims submitted to the insurer for payment which met the defined

criteria of substance abuse services. Claims were limited to those submitted on behalf of Massachusetts

residents with primary medical insurance with the largest carriers. Public payers and out-of-state

1 The Division of Insurance (DOI) surveys health insurance carriers on prior authorization (“pre-certification”) programs related to substance
abuse services as part of its annual mental health parity certification process.

2 “Substance abuse services” were defined based on a specific set of procedure and service identified by Executive Office of Health and Human
Services. See survey instructions in Appendix 1 for definitions.

3 Aetna, Blue Cross Blue Shield of Massachusetts, Boston Medical Center HealthNet Plan, CIGNA, Celticare of Massachusetts, Connecticare of
Massachusetts, Fallon, Harvard Pilgrim Health Care, Health New England, Health Plans, Inc., MassHealth, Neighborhood Health Plan, Network
Health, Tufts Health Plan, United, WellPoint, Inc.
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residents insured by Massachusetts insurers were excluded as were claims for those with secondary

coverage. Self-insured programs were also excluded.

 Denied Claims: Claims for which payment was denied based on the final disposition of the claim.  Fully-

denied claims were denied for all services on the claim. Partially-denied claims had some claim lines

related to substance abuse services that were denied, but other claim lines that were paid.

 Total Charges:  Insurers reported on total charges related to claims submitted by providers and total

charges related to fully and partially denied claims. Charges do not equal paid amounts as paid amount

are based on insurer contracts and member plan design.

Findings:
Despite CHIA’s efforts to solicit and respond to insurer questions, CHIA observed that insurers may not have

interpreted the survey questions consistently. Because of the report due date stipulated in the legislation, CHIA

was not able to follow up with the insurers with questions. Additionally, Boston Medical Center HealthNet Plan,

Celticare and Network Health were not included in the analysis because they had very small commercial

populations. As a result, CHIA used data from eleven (11) of the insurers for this analysis.

As detailed in Table 1 (Appendix 2), there is wide variation in the denial rate for substance abuse claims.  The rate

of fully denied claims (as a percentage of all substance abuse claims) ranged from 2.5% to 36.7% with a median of

13.5%. Overall, the insurers’ average denial rate for fully-denied claims was 7.7%. The rate of denial for partially-

denied claims ranged from 0.1% to 16.1% with a median of 1.4%. Overall, the insurers’ average denial rate for

partially-denied claims was 1.3%.

In terms of charges submitted to insurers for payment, the rate of denial of full claims ranged from 0.7% to 33.2%

with a median of 13.7%. Overall, 15.1% of fully-denied charges submitted for substance abuse claims were denied.

The rate of denial based on partially-denied charges ranged from 1.8% to 44.5% with a median of 3.5%. Overall,

10.8% of partially-denied charges submitted for substance abuse claims were denied.

The reasons for denial vary, but the primary reasons were: Non-Covered Benefit (23.8%), Patient Not Eligible

(14.1%), Provider Not Covered (9.4%), and Other Medical Policy (9.4%).  See Chart 1 (Appendix 3) for details.

The insurers were asked to submit explanations for denied claims with denial reasons in the ‘All Other Reasons’

category. A review of the explanations by CHIA staff found that many claims were denied for ‘insufficient

information’ submitted by providers to the carriers.
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Conclusions:
The rates of denials for substance abuse claims vary widely among insurers. These denials happen for a variety of

reasons including benefit design and provider networks.

Denied claims, however, are only one aspect of evaluating access to substance abuse services. Claims are

submitted to insurers after a service has been rendered.  Many insurers also require patients and their providers to

submit requests for authorization prior to treatment. Denial of coverage during this authorization process has

been the subject of ongoing study by the Division of Insurance.

CHIA will be further investigating the accessibility of substance use disorder treatment and adequacy of insurance

coverage in the Commonwealth pursuant to section 30 of Chapter 258. That report is scheduled to be completed

on February 15, 2015.
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Appendix 1: Survey Tool and Instructions
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Appendix 1: Survey Tool and Instructions (continued)
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Appendix 2: Rates of Denial for Substance Abuse Services:  Calendar Year 2012 As Reported by
the insurers to the Center for Health Information And Analysis
(n = 11)

Statistics on Denial Rates

Based on Number of Claims Based on Charges

%
Fully Denied

% Partially
Denied

%
Fully
Denied

%
Partially
Denied

Minimum 2.5% 0.1% 0.7% 0.1%

Quartile 1 7.7% 1.1% 8.6% 1.8%

Median 13.5% 1.4% 13.7% 3.5%

Quartile 3 24.1% 5.5% 17.2% 10.1%

Maximum 36.7% 16.1% 33.2% 44.5%

Range 34.2% 16.0% 32.5% 44.5%

Market Average 7.7% 1.3% 15.1% 10.8%
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Appendix 3: Reasons for Denial of Substance Abuse Services as Reported by Insurers

*Note: Duplicate claims reported in the ‘All Other Reasons’ category were removed for purposes of this analysis.


